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FORM D 05057756

N NOTICE OF SALE OF SECURITIES SEC USE ONLY
PURSUANT TO REGULATION D, et
SECTION 4(6), AND/OR mn:RFcrn':n
UNTFORM LIMITED OFFERING EXEMPTION

Name of Offering ({7} check if this is an amendment and name has changed, and indicate change.) M R\
RRE BENTLEY PLACE TIC, LLC Nererven
r,_,‘v

Filing Under (Check box{es) that apply): 7] Rule 504 [} Rule 505 [¢] Rule 506 [} Section 4¢6) [] ULOE 4,
Type of Filing: m New Filing [ ] Amendment

IUN 1 4 20058

A. BASIC IDENTIFICATION DATA

»’fl -,
r Enter the information requested about the issucr ‘/‘S:?
Name of Issuer  { [ ] check it this is an amendment and name has changed, and indicate change.} W
RRE BENTLEY PLACE TIC, LLC
Address of Executive Offices (Number and Smreer, City, State, Zip Code} Telephone Number (InclndingM Code)
1845 Walnut Street, 10th FI, Philadelphia, PA 19103 215-546-5005 _ _ .

Address of Principal Business Operarions {(Number and Street, City, State, Zip Code) TEIEDW m ea Cade)

{if different from Executive Offices)

Py

Brief Description of Business JUN &T’ %

Ownership and operation of a multifamity apartment complex THOMSON

Type of Business Organization U-I ’*\Wiuﬂhl-
] corporation [ limited partuership, already formed ] other {please specify): fimited Iiablhty company
] business tust [[] limited partwership, w be formed

Month Year
Actual or Estimated Date of Incorporation or Organization: 051 XjAcwal {7 Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign junsdiction) E]

GENERAL INSTRUCTIONS

Federal:

Wha Muysz File: Allissuers making an offering of securities in reliance on an exemption under Regulation I or Section 4(6), 17 CFR 230.301 etseq. or 131,.8.C.
T7d(6).

When To File: A notice must be filed no later than 15 days afier the firsr sale of securities in the offering. A notice is deemed fited with the UJ.S. Securities
and Exchange Commission (8EC) on the earlier of the date it is received by the SEC at the address given below or, if received at tha: address afrer the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where Ta File: U.S. Securities and Exchange Commission, 450 Fifth Street, N'W., Washington, D.C. 20549,

Copiex Required: TFive (3) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photacopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not he filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used 1o indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fec as a precondition to the claim for the exemption, a fee in the proper amount shall

accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failureto filenotice in the appropriate states will notresult in aloss of the federal exemption. Conversely, failure te file the
appropriate federal notice will not result in aloss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

L ) Persons who respond to the collection of informatien contained in this form
SEC1972(5-05) are not required fo respond unless the form displays a currventlv valid OMB 1of9
contro) mrumber.



2. FEnter the information requested for the following:

o Each promoter of the issuer, if the issuer has been organized within the pas: five years;

e  Eachheneficia| owner having the power to vote or dispase, or direct the vote or dispasition of, 10% or mare of a class of equity securities of the issuer.

14

e Fach executive officer and direcror of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢  Fach peneral and managing partner of partaership issuers.

Check Baxes) that Apply:  [] Promoter [} Beneficial Owner  [[] Executive Officer [T] Director X General and/or
Managing Pariner

Full Name (Last name first, if individual)

Resource Capital Partners, Inc.

Business or Residence Address  (Number and Street, City, State, Zip Code)

1845 Walnut Street, 10th Floor, Philadelphia, PA 19103

Cheek Boxfesy that Apply: [} Promoter [ ] Beneficial Qwner Sa Executive Officer Q Director il Genera{’andju:
Managing Pariver

Full Name (f.ast name first, if individual)

David E. Bloom

Business or Residence Address  (Number and Street, City, State, Zip Code)

1845 Walnut Street, 10th Floor, Philadelphia, PA 19103

Check Boxies) that Appty: ] Promoier [} Beneficial Owner  [Y Exeeutive Officer  [] Director I} General and/or
Managing Partmer

Full Name (Last name first, if individual)

Steven R. Saltzman

Business or Residence Address (Number and Swreet, City, State, Zip Code}

1845 Walnut Street, 10th Floor, Philadelphia, PA 19103

Check Box(es) that Apply: D Fromoter [] Beneficial Owner & Executive Officer D Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Kevin M. Finkel

Business or Residence Address  (Number and Street, City, State, Zip Code)

1845 Walnut Street, 10th Floor, Philadelphia, PA 19103

Check Box({es) that Apply: [} Promowr ] Beneficial Owner & Execuiive Officer  [] Direcior 7 Gcncml‘aud/ur
Managing Partner

Full Name (Last pame first, if individual)

Darshan Patel

Business or Residence Address (Number and Street, City, State, Zip Codej

1845 Walnut Street, 10th Floor, Philadelphia, PA 19103

Cheek Box(cs) that Apply: [] Promowr  [7] Bencficial Owner  [7] Exccutive Officer m Dircctor [} General and/or
Managing Parmer

Full Name (Last name first, if individual)

Jonathan Z. Cohen

Business or Residence Address (Number and Streer, City, State, Zip Code)

1845 Walnut Street, 10th Floor, Philadelphia, PA 19103

Check Box{es) that Apply: [] Promower [} Beneficial Owner & Executive Officer Director [ General andfor

X

Managing Partner

Full Name (Last name first, if individual)

Alan F. Feldman

Dusiness or Residence Address  (Number and Stweet, City, State, Zip Code)

1845 Walnut Street, 10th Floor, Philadelphia, PA 19103

{Use blank sheet, or copy and use additional copies of this sheet, as necessarv)
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Yes No

Has the sssuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...........c.ocoeveiveveen 0 E
' Answer also in Appendix, Column 2, if filing under ULOE,

What is the minimum investment that will be accepted from any individual? ..o $ 298'359

Yes No

Does the offering permit joint ownership of @ sINGIe UNIL? ..ot et X ]

Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
[fa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (§) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Anthem Securities, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)

1845 Walnut Street, 10th Floor, Philadelphia, PA19103

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check IndIvIAUAl STALES) oo e et testeer ettt aeens s e st es [] All States
(4 ] By
BaD)
NV (2]
aS NI

Full Name (Last name first, if individual)

Neidiger, Tucker, Bruner, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)

1675 Larimer Street, Suite 300, Denver, CO 80202

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check indIVIAUAT SEATES) cviiiiiiiii e et er e b st eaeeteeaesesennses s aneen (] All States
[Xk]
(MR
xXx] (2R ]
el Deal

Full Name (Last name first, if individual)

Crown Capital Securities, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

725 Town & Country Road, Suite 530, Orange, CA 92868

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAES) ..o.vvuviriiiiieeeis ettt et s bt enen et v e evensaannnes [] Al States
[AL] (AK] (AZ] (AR] [gx] - [ x|
1%7)
X% ] XX (S
(3% ] (304 WY

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

3af9



Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ............cooeeviiiieiciiieie e

3. Does the offering permit joint ownership of @ Single UNIt? ... e s e e

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...covevrciviecceiee ) O
1

$
Yes No
U ]

Full Name (Last name first, if individual)
Cambridge Investment Research, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)

56 E. Burlington Avenue, Fairfield, |1A 52566

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual SEAES) .....cciiiiiiiiiiiiiic ettt et sr e ersen s ereaeeesrsete e et se s sreenes

D All States

&x] (58X
MR
NV X | 73
TX D |

Full Name (Last name first, if individual)

Investors Capital Corp.

Business or Residence Address (Number and Street, City, State, Zip Code)

230 Broadway, East Lynnfield, MA 01940

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual StALES) ..ocvevii i ettt ssanrn s es [] All States
MR
(2R

Full Name (Last name first, if individual)

Stephen A. Kohn & Associates, Ltd.

Business or Residence Address (Number and Street, City, State, Zip Code)

32328S. Vance Street #210

Name of Associated Broker or Dealer

Lakewood, CO 80227-5030

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check IndIvIAUal STALES) .ooviiciiiiiiiiiiiii e e e e et et e e et et b s s asteesteeneeeaansenrseeee [] All States
[&x] HI
(@R]
e

(Use blank sheet, or copy and use additional copies of this shect, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” [f the transaction is an exchange offering, check
this box [} and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDE 11 eecvetecicent ettty ea s e bR s e ra s e ba e S b et b s Rt on st et nenes et er e s $ 3
BQUITY ot e b et bt $ $
[] Common [} Preferred
Convertible Securities (INCINAING WAITANTISY ..o.ovvvuvrveiiieee ettt eneas $ $
Parmership INTEIESES ..ot bbb e e e er e e e $ b
Other (Specify Tenantin Commoﬂ lntereSts ................................................................... $9’945’289 $ -0-
TOMAE L.ttt b e ke e et en sttt 59’945289 $ -0-
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEATEEd INVESIOTS .1vviicaeierenn st rie s s beb ettt e ceenesn s b bes e s et saeseses st s v sen s tennanes ens -0- $ -0-
NOD-2CCTedited INVESTOTS .oiviii ittt s bbb N/A $ N/A
Total (for filings under RuUle 504 0nIY) oo et et aesee $

Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1,

Type of

Type of Offering Security

RULE 505 oot e e e e e e et

Dollar Amount
Sold

RegUIatiOn A Lo e e

TOTal e e e e e e e e s tee e e et re e senrnees

RS R - I <)

a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer AZENTS FEES (o st e e ettt
Printing and ENGraving COStS ... eriiiiicrn it sis e ettt stnass s eas st asebn e saaasesss s s s sesebasasnses
Le@aY FRES ..ot e bttt
ACCOUNTING FEES ..oiiiiiiicce it i e bbbt e e e e ettt s e
Engineering FEES ... e
Sales Commissions (specify finders’ fees Separately) ... e e

Other Expenses (identify}

KXXXXOODOOO

4 0of 9

& ¥ s e

0
;696,170

$289,359
994529
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b, Tater the differcnce hetween the aggregate offering price given in response to Part € — Question )
and total expeoges fumished in respomse to Part C — Question 4.4 This difference js the adJm;fcd grosg

DTOCERUS 10 THE TRYIET.™ 11111 voovas oo oeeoe et ses e a8t omeen e e e — S@;ﬁf@,-ﬂoo

5. Indicate heluw the areount of the adjusted gross proceed 1o the issuet wsed or propesed 10 be used for
cach of the purposes shown, If the amount for any purpose is not known, fumnish an cstimate asd
check the hox ta the Jeft of the estimate. Thetotal nfthe payments listed most equal the adjusted gross
proceeds to the issucr set forth in response to Part (C— Question 4. ahove.

Payments

(Officcrs,
Directors, & Payments to
Aflihates Others

Salaties and £ .t

m;BQSO‘ﬂcO

PULCHASE OF TEAT CBEAIT L verttiiiii ittt ceimre e e e r et 400 0 st s s et mrmome st URS R0 13404 e shbas et s ses sosmnes serpery

Turchase, rental or Jeasing and instaNation of machinery

Construction or leasing of plant boildings and facilities .o [ 5, s

s

Acquisition of other burinessas (inchuding the valne of zecurities involved in this
affering that may be used in cxchangs for the assets or sccuritics of another

FSSULT PUTSUATE £0 8 THRTEET) Livvrisisiee mesar e sme s ensa s st st en s s s aas RS st onersrensanvavass || B Js

Repayment of iNAEDIRONESS cwuv.eveiereie et et e st st s e s overnns | B, 0%

Working capital e A RSB35t RS e Ms- s

Other (specify): R , s—.
ML s

COMIINN TOBIS 1ovvtiarsiis it e e e oo s a0 a1 5B s s e 88 s st s csr st st benanes || D, as

Total Payments Listed (column 101815 2dAEAY oo iiiuriarinnsicas e e seree et reees ottt st e ssesoees et s 3 8,%:1‘_00

The issuer has duty caused this notice to be signed by the undersigned duly authorized persan. [f'thig potice is filed under Ryle 505, the following
signatuge congtitintes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of tts staff,
the information furnished by the iseuer 1o any non-accredited inveator pursuant to I?ngraph B)2) of Rulc 502,

Issner (Print or Type) ‘ Signaﬁ% %U{ Date
RRE BENTLEY PLACE TIC, LLC VLod Racd

Name of Sigmer (Print or Type) Title of Stgner (Print or Type) Chief Legal Officer and Secretary of
Darshan V. Patel Resaurce Capital Partners, Inc., its sole Manager
ATTENTION

Intentional misstatements or omissians of fact constitute federal criminal vielations, (Sce 18 U.S.C. 1001)

5af 9



1. Isany party described in 17 CFR 230,262 prcseuﬂy sulncct to any of the quuahﬂcanon
‘provisions of such mle? .. - v

Sece Appendix, Column 5. for statc response.

2. The undersigned issuer hereby undertakes to Turnish to any state sadmivistrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issmer hereby underakes to furnish to the state administrators, upon written request, imformation furnished by the
issuer to offerecs.

4. The undersigned issuer represents that the issncr is familiar with the conditions that must he satistied to be entitled to the Uniform
timited Offeting Exemption (ULORE) of the stale in which thig notice js filed and understands that the issuer claiming the availahility
of this exemption has the burden of establishing that these conditions have been satisfied.

The issucr hag read this potification and knows the cuntuats to be wuc and has dyly caused this notice wbe signed on itz behalf by the nndersipned
duly authonred perran.

Izsucr (Print ar Type) " | Signatur Date .

RRE BENTLEY PLACE TIC, LLC Y, e 7 2028
Name (Print or Type) Title (Print or Type) Chief Legal Officer and Secretdry of
Darshan V. Patel Resource Capital Partners, Inc., its sole manager
Instruction:

Print the same and title of the signing representattve under bis sigmature for the state portion of this form. QOne capy of every natice on Form
D muost be manually sipned. Any copies not manually signed must be photocopics of the manvaily signed copy or hear typed or printed
Nigmatures.
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Intend to sell

to non-accredited
investors n State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AK

AR

CA

Tenant in common Ints

$9,945,289

CO

CT

DE

DC

FL

Tenant in common Ints

$9,945,289

GA

HI

ID

IL

1A

KS

KY

LA

ME

1 NEIn commaon NS

$9,945,289

MI

MS

7 of 9




Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and

amount purchased in State

{(Part C-Item 2}

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Ttem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of

Investors

Non-Accredited

Amount

Yes No

MO

MT

NE

NH

NJ

Tenant in common Ints

$9,945,289

X

NM

NY

Tenant in common ints

$9,945,289

NC

ND

OH

OK

OR

Tenantin commen ints

$9,945,289

PA

RI

sC

SD

TX

uT

VT

VA

Tenant in common Inis

$9.945,289

WA

Tenant in common ints

$9,945,289

W1
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Intend to sell
to non-accredited
investors in State

(Part B-ltemn 1)

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and

amount purchased in State

(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Ttem 1)

Number of Number of
Accredited Non-Accredited
State Yes Neo Investors Amount Investors Amount Yes No
wY
PR
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